MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—041562
DEPARTMENT oF Pu BLI:,;.EA'LTH' A'N:Dr“ELFARB O Primary Registration District No._%_o.lgr_g__" gistrar's No, & LI# STATE FILE NUMBER

DO NOT WRITE AMENDED F 1V

ON THIS STUB i1 v19p672
1. PLACE.OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
R 4 & RENT ON MO MON | TE AL
ev. 4/59 2 b. CUIY {IF oviside corporaa limify, give TOWNSHIP only) Length of stay in 16 < CIv — Tnside Limits
< TOWN WARSAW 2 YRS, rown JAMESTOWN Yol X No O
1 0% 0 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET (1f cutside, give location) Resicle on Farm
—nHeRE ] m HOSPITAL OR ADDRESS
2 $0 < WsTiTuTioN JAK HEAVEN REST HOME |[Yesl NoDD —_———— Yes (1 No [}
06301 |a
3 3. gAME OF DEJCEASED First Middle Last 4, DOA‘I'E Maonth Day Year
pe int F
ve® er prin WILLIAM F, HOEPFINGER AN OV . R, , 10, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [J la. DATE OF BIRTH | % AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE| Widowed g ivorcad 0 | 1 | -5~79 83 #onths I Days | Hours [ Min,
} 10a. USUAL QCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
w) ring 1 ing i if retir
6 < RETLEFUNTY™ JUOTE “"AND| FARMER JAMESTOWN, MO, U S A
7 0 9 13b. MOTHER'S MAIDEN NAMp i4. NAME CF HUSBAND OR WIFE
—
R ; mg,wz&uu DECEASED
8 ?_: 17, 15. WAS DECEASED EVE FORCES? r = 17. INFORMANT Addraas
< (Yes, ne, qr ynknown) [ (i y ive wat/or dates of service
9232 % ol 1 CARL HOEPFINGER, WARSAW, MO,
o - 18. CAUSE OF DEATH {Enter only one cause per line for (ay 1oy, ono & INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 5 S IMMEDIATE CausE o) SEPSIS AND TERMINAL PNEUMONIA % DAYS
11 o] O
[ [a)
o]
— i 12 9 condiions, 1t syt bue 16y THROMBOT1C ENCEPHALOMALAC | A ONE MONTH
yé’}-“m [ which gave rise fo
— 2 ‘£ sbove c’e‘mm (al,
B, g o Jaring tre o] buevo ADVANCED ARTERIOSCLEROSIS TEN YEARS
% z PART 11, QTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 14, f deceased was  female was
g disease condition given in PART 1 (a) there 8 pregnancy in last 90 days,
w
D-i § ) SENILITY ’DYEI] O No | [0 Unknown
Lzu E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? [m] 8]
g G Yes ] NO &
Z § 5 20c. TIME OF Hour Month, Day, Year
< & INJURY aam.
¥ 8 ui; p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[N 4 2]
5 o E E-! 21. | attended the d d from. OCTJJ I q ] I q 62 . anl_'_up_:jré asf saw :,a,:., alive un_NQJL._._LO_,__LS_GZ__
a ; fa Death occurred at _4 H 00 PM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[+T] = i Py
g i 8 5 T35, SIGNATURE (D=, 22b. ADDRESS 22c. DATE SIGNED
> | & o WARSAW, MO, t1=10-64
<>c T3a. BURIAL, CREMATION, | 23b. DATE 23c. NHAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
d 9 REM ify) %
g 2 BORYRY |2/ 1z /97| VMMEST OWN CEMETRY JAMESTOWN, MONITEAL CO. MO
= < 24, 7" ADDRESS 25.;’715 RECD. BY LOCAL REG. 25. ?RAW‘S SIGNATURf L J -y
] - N
£ 2 e Ml 12./962 | Sao. 4. Aoy
{Licensed Embalmer’s Statemant on Reverse Side} U /

S




STATEMENT BY LICENSED EMBALMER
! o I )
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.
Student Signed C/ t-/ : 5 W

Signature of Student Embalmer
Licensed Embalmer No. gé o 7&P

P. O. Address wﬂ/(/d M)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITSNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embafr'ned, fact should be so stated above. - ' )




